DEPSBERTMENT OF PusLic HEALTE
CITY OF CHICAGO

FORM NO. COPH.ROW.03
Notice is hereby given that the site you have requested a pennit for is recorded with the City of Chicago Department of Public Health {CDPH) as
potentially having environimental contamination on the site and adjacent right-of way. This envirommental contamination conld present a threat to
human health and safety in connection with work performed at the site, or in the adjacent right-of-way, if proper safeguards are not employed.

A file containing detailed information regarding the aforementioned environmental contamination is available for review at CDPH at 33 N.
[.aSalle St., Suite LL-120, Chicago, Illinois 60602 during normal business hours (8:30AM-4:30PM, Monday through Friday). Contact

(312) 744-3152 for an appointment. This file must be reviewed and the remainder of this form completed before the permit can be issued if the
ground is exposed or excavated. Please note that for some locations, additionat health and safety procedures may be required by law.

Please complete the following:

I have reviewed and understand the dociments, maintained by CDPH, regarding enviroimental contamination of the site and adjacent right-of-
way. Further, [ will ensure that all work at the subject site and adjacent right-of-way, and any monitoring required including but not limited to
radiation monitoring, will be performed in a manner that is protective of hiinan heaith and the environment and in compliance with all applicable
local, state, and federal laws, rules, and regulations, especially those pertaining to worker safety and waste management. [ will ensure that the
results of any radiation monitering and/or surveying conducted shall be provided to the CDPH and the United States Environmental Protection
Agency within two (2) weeks of their completion. If any elevated levels of radioactive material are detected, | will 1mmedlately contact the

United States Environmental ?fotectmn Agemy at (800) 424-8802. // .
u// // -
. 7
Applicant Name (print): /// A/ Q /7/!’6’ i Signature: ' A i ./ / / /"._‘4 A~

Site Address and Work Location \D\:SL:]UC exact site ]ocatlon and attach mapy: ___d é}/ ‘ ,;yj /,:.@a.é_ ey, _,ﬂ{‘;ﬁ,ﬂ,{/
7 / FZAm

Nature of Work: L,}J“J/)L 4 /uﬁ_cia,z«/u /"‘) "Z)lﬁ/ //:44*-—/

Company Name, Address, Phone No.. [ £/ £¢ : = - 2 2V ' f’gf—é/;({i

Seneral / Prime Contractor Name, Address, Phone No.:

"nclude subconiractor niforns !rm i agp/ b};g |
>afety Officer / Phone No. m/uf / /C///c, / "7\ j_l 7/’3 P

)

tadiation Contractor / Phone No. (if applicable}

“heck if City Departiment Work O Departinent Namne:
DOT pemmit No.: 2/edo A 26 77
‘oday’s Date: _;.”//’2 3 Expected Start Date:

iease return this completed form to the Chicago Department of Transportatian, Division of Infrastructure Managemém?emit
1ffice, City Hall - Reom 905, J21 N. LaSalle St., Chicago, 1!linois 60602 during norinal business hours (8:30 AM - 4:30 PM, Monday through

ridav)

or CDPH Use Only

/f— > ‘(714) CDPH Approva ‘r: 2

332 SOUTH STATE STREET. RGOM Yoy, ORICAGO TLLINOIS &0603




Oliver, Maria G

Expires: Sunday, June 15, 2014 12:00 AM
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